CREST syndrome is a form of limited cutaneous scleroderma that occurs only in certain parts of the body, such as the skin of the hands and face. CREST refers to the five main features of the syndrome: calcinosis, Raynaud's phenomenon, esophageal dysmotility, sclerodactyly, and telangiectasia. Currently, there is no standard treatment for CREST syndrome, and there have been no studies of the use of traditional Korean medicine (TKM) for this disease. This study describes the effects of Keumsuyukun-jeon on CREST syndrome. The patient in this case had typical clinical symptoms of CREST syndrome. These symptoms improved within a relatively short period of receiving the TKM treatment. The results of Anti-centromere antibody (AI) and high sensitivity C-reactive protein (mg/L) also improved.
Ⅰ. Introduction
Systemic sclerosis, often referred to as scleroderma, is a multi-organ disease characterized by structural abnormalities of blood vessels and fibrosis of organs such as skin, lung, heart, kidney, and digestive system caused by autoimmunity. This disease is classified as either diffuse cutaneous scleroderma or limited cutaneous scleroderma and are mainly seen in middle-aged women with a genetic background. The exact cause of the disease is not known, but it is understood that endothelial cell damage and fibroblast activity due to autoimmunity cause fibrosis of the tissue 1 .
CREST syndrome is a form of limited cutaneous scleroderma that occurs only in certain parts of the body, such as the skin of the hands and face.
CREST stands for the five main features of the syndrome, which are calcinosis, Raynaud's phenomenon, esophageal dysmotility, sclerodactyly, and telangiectasia 2 . Ⅱ. Case At the time of admission, the blood test results were mostly normal, but there were abnormality in the indexes related to autoimmune inflammation (Table 1 ). Urine analysis, chest X-ray and electrocardiography were also normal. (Table 2) was given to drink three times a day after meals.
Moxa and hot packs were applied. Her usual treatment of Nicergoline 10 mg qd, Vitis vinifera ext. 150 mg and Rebamipide 100 mg bid were continually given to her. 
Ⅲ. Discussion
Scleroderma is a systemic autoimmune disease that causes fibrosis of the skin, lungs, heart, kidneys, digestive system, skeletal muscle, and causes structural abnormalities of blood vessels. CREST syndrome, which is a type of limited cutaneous scleroderma, has five typical symptoms: Calcinosis, Raynaud's phenomenon, esophageal dysmotility, sclerodactyly, and telangiectasia. To date, there is no cure for CREST syndrome, but immunosuppressants, antiplatelet agents, anti-fibrosis agents, and steroids are being used to relieve symptoms To restore esophageal function, acupuncture was performed twice a day according to TKM theory. Keumsuyukun-jeon is administered to weak patients who are breathless after coughing and suffer from nausea, and has been reported in animal studies to restore respiratory mucosal abnormalities and to inhibit allergic reactions and infiltration of inflammatory cells [13] [14] [15] . In Korean traditional medicine, the crest syndrome patient was diagnosed to have insufficient moisture in the body. So we selected the acupuncture points that add moisture to the skin and muscles. Keumsuyukun-jeon was also used for adding moisture to the body.
This patient had progressive improvement of spasmodic cough symptoms and indigestion symptoms during admission. Each VAS also gradually improved, but when the patient was exposed to stress due to personal problems on the 15th day after admission, all the symptoms became worse and the VAS score increased. Scleroderma, like other autoimmune diseases, is known to develop or worsen under stress or environmental changes 16 , and the patient also experienced disease aggravation after severe stress in the workplace a month before admission.
Blood tests showed that the activity of ACA, the most specific marker of CREST, was also In relation to the safety of this treatment, no adverse effects such as skin damage or inflammation were observed during acupuncture treatment, and no side effects due to herbal medicine were observed.
Blood tests performed on the 20th day of admission showed no significant change in liver function tests, renal function tests, and urinalysis compared to those done on admission.
The limitation of this study is that it is difficult to identify the effect of TKM alone on CREST syndrome as the patient received both TKM and western medicine treatment simultaneously.
However, the patient's western medication was taken continuously for 5 years ever since the diagnosis was first made in 2012, and the effect is thought to be weak considering the fact that the symptoms have worsened through out the treatment.
TKM treatment with acupuncture and herbal medicines improved both the subjective symptoms of the patient and related indicators on the blood test within a relatively short period of 3 weeks and was safe without side effects. The authors wish to expand the baseline of TKM for rare diseases through this case and report that oriental treatment for CREST syndrome was effective.
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